2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # | 00000009719

1. Entity Name

XPLOSION RECORDS LLC
Principal Place of Busingss Mailing Ad
599 BENT PINE DR.. UNIT 3306 5996 BENT

ORLANDO FL 32822

ORLANDO FL 32822

dress
FIiNE DR.. UNIT 3303

2. Pri capal Place of Busme
i 1de Y <r

3. Malhn%hddresxe /‘/84,4 ST

L

FILED

Jan 24, 2002 8:00 am

Secretary of State

01-24-2002 90357 047 ****50.00

R

ll

|

!

Suite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Number Applied For
Noond Hl M, fr MW f{’ 593671039 Not Applicable
1 i iti
lep} i a Country %5 / e I “Country 5. Certificate of $tatus Desired O ?g'ggq ﬁ:l:‘;tlonm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAMI CORPORATE SYSTEMS, INC.

Street Address (P.Q. Box Number is Not Acceptable)

283 CATALONIA AVE., 2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE -
R Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
. FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS _____ J 10. ADDITIONS /CHANGES
TILE MGR [ pelete e P& Change [ Addition
e MAIDEN, JOSHUA - um en, SosHoh
STREET ADDRESS | 5096 BENT PINE DR. #3303 STREET ADDRESS ﬁ?z /Ué 37.‘.1 &7
orv-st2° | ORLANDO Fi 32822 cmy-s1-2p JAM1, FL 23481
TiTLE MGR O3 oelete e HCﬂ[ Rchange [ Addition
NAME SUTTON, STEVEN NAME 59“00 ,
STREET ADDRESS | 5096 BENT PINE DR. #3303 STREET ADDRESS T 48T st
oITY-§1-2P ORLANDO FL 32822 CIvY-§1-2¢ oQIlk M(NV\\ ﬁ. 33194
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-7IP
THLE 1 elete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE { Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zi® CITY-ST-21P
TITLE e O Delete TIME [ Changs ] Addition
NAME Tu NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AN CITY-ST-2P

11. | hereby certify that the information suppli
irdicated on this report s true
limited liability compal

SIGNATURE:

does not quzlify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empgyered to execute this report as required by Chapter 608, Florida Statutes.

Se-Rll sl 5on /ﬁfﬁ% {/ {

%05}4 ¢9-6323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I!.AI%GEH OR AUTHQRIZED REPRESENTATIVE

Date Daylime Phene #

re

CR2E04a3 (9/01)



